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CALCON 2008 REGISTRATION FORM
REGISTRATION DEADLINE: 15 MAY 2008
Name:
Building, Department, or Division:
Organization or Company Name:
Street Address:
City: State: Country: Zip/Postal Code:
Phone: FAX: E-MAIL:
Name(s) of Accompanying Person(s):
Please List any Dietary Restrictions:
CONFERENCE PARTICIPANTS Before/After — 15 May 2008 | Number | Total

Conference Registration Fee * $ 495 /595

July 4™ Fireworks Dinner Cruise > $ 125/ 200

Calorimetry Workshop * No Charge

ACCOMPANYING PERSONS

Accompanying Adult ® $175/275

Accompanying Child (2-12 years) $100/150

July 4™ Fireworks Dinner Cruise $ 125/ 200

TOTAL AMOUNT REMITTED $0.0C

The Conference Registration Fee ($ 495) includes: Conference Abstracts and Program Pamphlet, Welcome Reception

(Wednesday evening), Morning and Afternoon Breaks, Daily Lunch (Thursday, Friday, Saturday), Conference Banquet
(Thursday evening), and Poster Session Mixer (Saturday Evening).

The July 4th Fireworks Dinner Cruise is the premier social event of the conference. The participation fee of $ 125

includes Five Hours aboard the Spirit of New York cruise ship featuring a grande buffet dinner, open premium bar, live
entertainment, and a panoramic view of the fireworks silhouetted against the Statue of Liberty in New York Harbor.

evening), Conference Banquet (Thursday evening), and Poster Session Mixer (Saturday).

The Conference Registration Fee for accompanying persons and children includes: Welcome Reception (Wednesday

The Calorimetry Workshop organized by MicroCal, LLC is open to all conference registrants at no additional fee. In

order to ensure sufficient space and handout materials for all attendees, kindly indicate your intention to participate.

Make Checks Payable to: The Calorimetry Conference

Mail Check & Registration Form to: Prof. Conceicao A. Minetti, Post Office Box 2848, Westfield, NJ 07091-2848
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